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Abstract
A good response to triptans, antimigraine agents, occurs in 60－70% of patients.  It is important 
that the pharmacist provide the patient with instructions on how to use this agent to treat 
migraine, because the timing of taking triptan, antimigraine agents, influences the effect of 
treatment.  However, few patients receive sufficient effect of triptan even though they have 
timed the administration of triptan appropriately. For poor responders, it is necessary to 
examine changes in the kind and dosage form of triptan, or to administer triptan along with 
a non－steroidal anti－inflammatory drug （NSAIDs）. In addition, non－responders to triptan 
should be treated with an ergotamine and NSAIDs. To reduce the frequencies of headache, 
a prophylactic medicine is also used.  Moreover, since triptans including sumatriptan and 
naratriptan are available as over－the－counter （OTC） drugs in foreign countries, triptans are 
expected to become OTC drugs in Japan in the future.  Therefore, the pharmacist should be 
able to distinguish patients who need triptans, help individual patients select the appropriate 
triptan, and advise non－responders to triptan.  In this review, we introduced the role of 
pharmacists for medication of patients with migraine using triptans. .
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